Abstract: Background: Safety culture is increasingly recognized as an important strategy to improve patient safety. Objectives: The present study aimed at assessing workforce perception of hospital safety culture at Shark El Madina hospital and to identify differences in perception of safety culture dimensions among different professional categories at the study hospital. Methods: The study utilized a self administered questionnaire titled "Patient Safety Climate in Health Care Organizations" (PSCHO) which is composed of 38 items. A total of 186 completed questionnaires were collected distributed among 64 physicians, 74 nurses and 48 technicians. The mean score of items and dimensions were calculated as well as the percent problematic response (PPR) which is the fraction of survey participants who answered in ways that are inconsistent with an optimal safety culture. Results: The study revealed that the overall PPR was 46.9%, being highest among nurses (53.1%) %), followed by physicians (44.3%) and lowest among technicians (39.5%). Nurses had higher percentage of PPR than other professional groups in 8 dimensions. The 3 dimensions which had the lowest mean scores among the three professional categories were fear of blame followed by unit recognition and support for safety followed by organizational resources for patient safety. Nurses showed lower mean scores in five out of nine safety culture dimensions. Conclusion and Recommendations: Patient safety culture among health care workers at Shark El Madina hospital is relatively negative. There are differences among professional categories with nurses showing more negative view of safety culture dimensions. It is recommended to establish safety cultural change through education and training of staff, encouragement of no blame environment and provision of resources for patient safety.
INTRODUCTION
The health care industry attempts to cure patients while avoiding problems and negative outcomes resulting from the processes of care. (1) However the fact remains that patients are harmed every day in every country across the globe in the course of receiving health care. (2) Estimates show that in developed countries as many as one in 10 patients is harmed while receiving hospital care. In developing
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Bull High Inst Public Health Vol.40 No. 2 [2010] countries, the probability of patients being harmed in hospitals is higher than in industrialized nations.
(3) In recent years safety culture is increasingly recognized as an important strategy and perhaps a necessary precursor to improving the widespread deficits in patient safety. (4) So promoting a culture of safety has become one of the pillars of the patient safety movement. (5) The Institute of Medicine in the USA suggests that the biggest challenge to moving towards a safer healthcare system is changing the patient safety culture from one in which people are blamed for errors to one in which errors are treated as opportunities to improve the system and prevent harm. (6) Culture represents the values, beliefs, and behaviors that are shared by members of a group. (7) There are three major types of intersecting cultures. issues, learning from mistakes, fairness, and patient centered patient care. (12) Safety culture assessment tools can focus on the assessment of safety culture within particular work areas, such as the operating room (OR) or the assessment of safety culture in the whole hospital.
Another important characteristic of safety culture assessment tools is whether they take a managerial or staff perspective, or combine elements of both. (10) An example of a management self-assessment tool focused on patient safety is Strategies for Leadership Survey (SLS). On the other hand, the Safety Attitudes Questionnaire (SAQ) is an assessment tool that focuses on staff perceptions and attitudes. (10, 13) As safety culture assessment is viewed as the starting point from which action planning begins and patient safety changes emerge, (10) the aim of the present study is to assess workforce perception of hospital safety culture at Shark El Madina hospital and to identify differences in perception of safety culture dimensions among different professional categories at the study hospital.
Methodology
The study was conducted at Shark El (16, 17) by the researchers and two • Positive responses is considered when the response is strongly agree / agree for positively worded questions and strongly disagree / disagree for negatively worded questions .
• Problematic response is considered when the response is strongly disagree / disagree for positively warded questions and strongly agree / agree for negatively worded questions.
• Neutral response which is neither agree nor disagree was considered as problematic response with respect to the safety culture according to the studies (1, 15) which suggest that neutral responses implies a lack of safety culture.
• To calculate PPR for each question, the Organizations) survey tool that consists of 38 items. (14, 15) (18) The present study revealed an average overall mean score of 3.39±0.44 which was statistically insignificant among the three professional categories. Moreover, the overall percentage problematic response was almost 50% (46.9%) ( Table 6 ). This overall percentage is much higher than found in a survey conducted in [2004] [2005] that assessed safety culture in 92 US hospitals using PSCHO survey tool which reported an overall average of 17.1%. (18) A study conducted to assess physicians' and (Table 6 ). A study conducted in California, USA (15) found that safety culture perception differs significantly by job categories within individual hospitals and clinicians;
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particularly nurses gave more problematic responses than non clinicians. Other studies (18, 24) reported that leadership and non-clinical personnel have a more positive view of safety within the organization than do the front-line and clinical personnel.
One of the factors that may have affected the low PPR among nurses in the present study is nursing education. It was found that the majority of nurses (60.8%) hold undergraduate diplomas (Table 1) The dimension unit recognition and support for safety efforts showed the second lowest mean score (2.94±0.87) and the second highest PPR (61.0%). This dimension ranked third highest PPR dimension in a study conducted in USA. (18) However, the present study showed much higher PPR than reported in that study The present study showed a few limitations including a relatively low (55.3%) response rate of physicians.
However, literature indicated that physicians have long been recognized as a professional group from which it is difficult to obtain high responses. In addition, the study did not include the hospital managerial personnel who have been found in other research (19, 23) to differ significantly from clinical staff. Based on the results of the present study it is recommended to:
Conclusion and recommendations
1. Provide education and training to healthcare workers especially nurses on patient safety issues.
2.
Encouraging no blame work environment through establishment of non punitive system for reporting errors and events
